FINANCIAL. STATUS REPORT
(ShoH Form)

(Follow instructions on the back)
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unlipiidated obligations are for the purposes set forth in the award documents.

1. Federal Agency and Organizalionsl Elamant 2. Federal Grant or Other ldentifying Number Assignad - OMB Approval |Paga of
to Which Report is Submitied By Federa] Agency Mo,
. 196-05 0348-238 11 1
Denall Commission Youth Psychiatic Facilties —
3. Reciplenl Organlzation {Name and complsts address, including ZIP cade)
State of Alaska Department of Health and Soclal Services
PO Box 110660 Juneau, AK 59811-0850
4. Employer Identification Number §. Recipient Account Number or Identifying Number |6. Final Report 7. Basis
1926001185 AR 26115 Jves Flno Gash []Accruat
8. Punding/Srant Perlod {See instructions) 8. Pericd Govered by this Raport
From: (Month, Day, Year} To: (Month, Bay, Yesr) Fromre (Maonth, Day, Year) Te: {Month, Day, Year)
8125/2005 7142008 71112007 8/30/2007
10. Transactions: I I i
Previously ‘This GCumulative
Raported Perind
a.  Total oullays 1,482,380.29 3,085.36 1,485,465.65
b. Rodplenl share of outlays 0.00
t. Faderal shars of nullays 1,492,380.28 3,085.36 1,495,465.64
d. Total unliquidsted abligstions 1 e 0.00
&, Reciplent share of unliquidated obligations 0.00
f.  Foderal share of unliquidatsd obligations 0.00
9. Tolal Federal shars(Sum of ltres ¢ ahd ) B 1,495,465.64
h. Totst Feders] funds sutharized for this funding period Pl 4,150,000.00
i. Unobligated balance of Federal fundgLine b minus fine g) N - 2,654,534.36
a. Type of Rate{Plsce "X" in appropriaie box)
11. Indirect - [/1 Provistonal ] Predoturminsd ] Final [ Fixed
Expenss b. Rate c. Baee d.  Total Amount Federsl Share
N/A
12. Remarks; Attach any expienations deemed necessary or infemation required by Federal sponsorimy agency in complance with governing
fegisiation,
13. Certification: | certify to the best of my knowledge and belief that this report is nomrest and complete and that all uflays and

Typed or Printed Name and Tills

Janect Clarke, Assistant Commissioner

Telephone (Aree code, number and extension)

s |(907) 465-1630

Slgnalure of Authorized Cerlilying OFicial

Date Report Submitted

75/34b7

NSN 754M1-21&4337U
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Standard Form 2697 (Rev, 7-97)

Prascribed by OMB Clrculars A-102 and A-11t



